Background-The report from the Working Party of the British Pacing and Electrophysiology Group recommends the use of more sophisticated pacemakers in most patients. These proposals were initially circulated in - September-1990 Conclusions The adoption of the recommendations of the British Pacing and Electrophysiology group in the Northern Region would greatly increase the cost of pacing hardware. The greater part of this increase would be attributable to the routine use of dual chamber pacing in patients with atrioventricular block and, the increased use of rate responsive units. The benefits of sophisticated pacing in a predominantly elderly population need to outweigh the disadvantages of the increased cost and complexity of follow up. (Br Heart J 1992;68:531-4) 
optimal recommendations would have increased expenditure on pacemaker hardware in the Northern Region by 94% and the use of the alternative mode would have increased it by 61%. For the last six months alone the excess would be 78% and 48%.
Conclusions The adoption of the recommendations of the British Pacing and Electrophysiology group in the Northern Region would greatly increase the cost of pacing hardware. The greater part of this increase would be attributable to the routine use of dual chamber pacing in patients with atrioventricular block and, the increased use of rate responsive units. The benefits of sophisticated pacing in a predominantly elderly population need to outweigh the disadvantages of the increased cost and complexity of follow up. (Br Heart J 1992; 68:531-4) The complexity and cost of permanent pacing systems for treatment of patients with bradycardias are steadily increasing. Advances 
Results
Over the 18 month study period 550 new patients had pacemakers inserted. Table 2 shows the distribution of these patients by diagnosis in each six month period. In nearly all of them (96%) a pacemaker was inserted for sinus node dysfunction, atrioventricular block, or atrioventricular block with atrial fibrillation. The proportion of patients with each diagnosis remained more or less constant over the three periods except for a fivefold increase in the number with carotid sinus hypersensitivity in the last period. The mean ages ofthe patients in each diagnostic group were: sinus node dysfunction 69-4 (14) years, sinus node disease and atrioventricular block 67-2 (17-6) years, atrioventricular block 73-9 (12-5) years, atrial fibrillation and atrioventricular block 74 (13-9) years, and carotid sinus hypersensitivity (11 -6) years. Table 3 shows the type of pacing unit inserted for each diagnosis in each six month period. Two patients with carotid sinus hypersensitivity received an inappropriate AAI pacemaker.
During the first period 70-6% of patients with sinus node dysfunction received a VVI unit compared with 47 1% in period 2 and 41% in period 3. In contrast AAI units were inserted in 14-7% in period 1, 30-2% in period 2, and 31 1 % in period 3. The atrium was paced either alone or in combination with the ventricle in 24% in period 1, 52% in period 2, and 59% in period 3. Patients receiving VVI units were on average 5-10 years older than those in whom the atrium was paced.
A high proportion of patients with atrioventricular block were paced with VVI units. Use of DDD pacemakers increased from 12-3% in period 1 to 19-2% in period 3. Only a small proportion of patients were paced VVIR 
